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ABSTRACT 
Most pharmaceutical companies selling MVS have focused their 
promotional activities only on the ethical market and have seldom 
considered penetration into the over-the-counter market. Only 
recently, Abbott, the market leader in MVS, has made a strategic move 
into the over-the-counter market. This research project studies the 
prescription-writing behaviour of doctors and the marketing 
possibilities for MVS through doctors in Hong Kong, and explores the 
over-the-counter segment also. 
We conducted surveys on the attitudes of doctors on prescribing 
MVS and the attitudes of parents (with at least one child aged 2 to 6) 
and their understanding of the role of MVS. 
In this research, 62 doctors (31 general practitioners and 31 
pediatricians) were interviewed. An analysis of the data revealed that 
samples are the preferred means for the doctors to prescribe MVS and to 
create brand loyalty. 
Meanwhile, the analysis of the data collected from end users 
(parents) revealed that the awareness of MVS was low and that most of 
the parents had bought MVS at the advice of professionals (doctors and 
pharmacist) rather than from advertising despite the fact that half of 
the parents had been aware of MVS from mass media. Futhermore, a lot 
of parents didn't understand the role of MVS. 
It is believed that such as understanding will enhance demand 
for MVS. Based on the above findings we propose to use advertising in 
mass media, counter promotions, and education programmes to penetrate 
the oVer-the-counter market. 
« 
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From the 1970's onward, Hong Kong has witnessed a phrase of 
rapid economic development. Although its performance was for a period 
affected by its political ambiguity, it managed to recover and, after 
the signing of the Sino-British Joint Declaration, it has continued to 
maintain a steady development. In parallel with this economic growth, 
the people of Hong Kong enjoyed a better standard of living and pay 
more attention to the issues of health and leisure time. Besides, 
most young couples nowadays prefer to have a small family of three to 
four members only in comparison with average family size of six to 
seven members 20 years ago. As the result of this small family size 
(and increasing prospects), children nowadays are much better taken 
care of than those 20 years ago. Needless to say, the health of 
children is one of the major concern of parents nowadays (and probably 
always). Therefore, there may be a potential market for children's 
health preparation in Hong Kong. 
From the marketing point of view, although multi-vitamin syrup 




the health of children and can be bought easily in supermarkets, 
pharmacies and herbalists, its sales are very small in comparison with 
traditional Chinese health preparations such as bird's nest, chicken 
essence, herbal extract, etc. It seems, therefore, that the marketing 
possibilities for multi-vitamin syrup in Hong Kong are either neglected 
or not fully exploited. 
Meanwhile, the promotional activities for multi-vitamin syrup 
are focused only on the ethical market. Pharmaceutical companies 
selling MVS invest much of their resources in training their detailmen 
to sell MVS to doctors directly or to convince them to prescribe their 
brands. However, according to the figures obtained from recent market 
surveys, the total sales of multi-vitamin syrup in Hong Kong show a 
decreasing trend. It is also a fact that most of the pharmaceutical 
companies selling multi-vitamin syrup do not consider penetrating the 
over-the-counter market segment. Although it is observed that Abbott, 
the market leader of multi-vitamin syrup, has tried to make a strategic 
move to the over-the-counter market, the scale of this movement is 
small, and cautious. 
Following from all of this, it is clear that the sales of 
multi-vitamin syrup, particularly in the over-the-counter market, may 





(II) Problem Definition 
We will focus our effort on the following :-
1. To determine whether the sales of MVS in the ethical market 
are decreasing and the prescription behavior of doctors； 
2. To explore some factors that may affect the demand for MVS 
by the end users; and 
3. To explore the buying behavior of end users for MVS. 
Since items (2) and (3) above are mainly exploratory in nature,' 
we have established a theoretical framework which tries to identify 
some factors that are important to the demand for MVS. The theoretical 
framework is elaborated below. 
(Ill) Theoretical Framework 
(A) Variables 
Dependent variable - ‘Parents' perceived demand for MVS' 
-i.e. parents' willingness to buy MVS 




1. *Household income’ 
-i.e. total income of the family 
2. ‘Family size' 
-i.e. total number of family members 
3. *Educational level’ 
-i.e. education received by parents 
4. *Perceived affordability* 
-i.e. parents' perception on whether they can afford to 
buy MVS 
5. 'Concern about children's health' 
-i.e. parents， concern about their children's health 
amongst other factors 
6. ‘Perceived health of children' 
-i.e. parents‘ perception about the state of health of 
their children 
3. 'Understanding of MVS' 
-i.e. parents' understanding on the functions of MVS 
(B) Theoretical Relationships Among Variables 
1. *Household income’ and ^Perceived demand for MVS’ 
The higher the household income of a family, the more likely 
that they will have spare resources to procure health preparations for 
their children. 
5 
2. *Family size’ and *Perceived demand for MVS’ 
The smaller the family size, the more attention the parents 
will pay to their children and the higher their demand for MVS will be. 
3.*Educational level' and *Perceived demand for MVS’ 
The higher the educational level of the parents, the more 
likely they will understand the function of MVS and accept such a 
health preparation. Therefore their demand for MVS will be higher. 
People with little education will tend to refuse new things as 
misunderstanding or non-understanding will give rise to insecurity. 
4. ^Perceived affordability’ and ^Perceived demand for MVS* 
If the parents perceive that MVS is affordable, it is more 
likely that they will buy it. 
5. *Concern about children’s health，and ^Perceived demand for MVS’ 
The more concerned parents are about their children's health, 
the more likely th3,t they will consider MVS favorably as a health 
preparation, and their demand for it will be greater. 
6. *Perceived health of children' and *Perceived demand for MVS’ 
If the parents consider their children as unhealthy, they will 




7. ^Understanding of MVS’ and ^Perceived demand for MVS’ 
If the parents have more understanding of the function of MVS, 
they will tend to accept the MVS as a health preparation and will buy 
MVS for their children. 
(C) Schematic Diagram of the Theoretical Framework 
A schematic diagram outlining the hypothesized relationship 
among the variables as stated in the above section is shown on the 
following page. 
(D) Hypotheses 
From the theoretical framework stated above, the following 
hypotheses are generated :-
1. Ho : The household income is not correlated or is negatively 
correlated to the parents' perceived demand for MVS; 
Ha : The household income is positively correlated to the 
parents' perceived demand for MVS； 
2. Ho : The family size is not correlated or is positively 
correlated to the parents' perceived demand for MVS; 
Ha : The family size is negatively correlated to parents' 





SCHEMATIC DIAGRAM OF THE THEORETICAL FRAMEWORK 
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UNDERSTANDING OF MVS ‘ 
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3. Ho ： The educational level of the parents is not correlated or is 
negatively correlated to their perceived demand for MVS; 
Ha : The educational level of the parents is positively 
correlated to their perceived demand for MVS； 
4. Ho : The perceived affordability by parents of MVS is not 
correlated or is negatively correlated to their perceived 
demand for MVS; 
Ha : The perceived affordability by parents of MVS is positively 
correlated to their perceived demand for MVS； 
5. Ho : The degree of concern about children's health by their 
parents is not correlated or is negatively correlated to 
parents' perceived demand for MVS; 
Ha : The degree of concern of children's health by their parents 
is positively correlated to parents, perceived demand for 
MVS; 
6. Ho : Parents' perception of the state of health of their children 
is not correlated or is positively correlated to their 
demand for MVS; 
Ha : Parents， perception of the state of health of their children 
is negatively correlated to their perceived demand for MVS； 
7. Ho : Parents' understanding of MVS will not enhance their 
willingness to buy MVS for their children; 
Ha : Parents' understanding of MVS will enhance their willingness 





In Hong Kong, we cannot find any literature that mentions 
marketing of multi-vitamin syrup. We have also reviewed literatures 
from the United States, but we also cannot find any articles or 
research on the marketing of MVS. 
However, we find that Kathi Gannon has conducted research on 
the pharmaceutical market in the United States. In her article 
entitled 'The Next Five Years : The Hot and Not-So-Hot OTC Drugs", she 
saw a switching trend from the prescription market (ethical market) to 
the OTC market. Thus it is expected that the OTC market in the US will 
be expanded with intensified competition.{1) This trend is confirmed 
by Iris Rosendahl in her 'Your place in the Race for OTC/HBA 
Sales'.(2) Gannon stated in her 'Exclusive Consumer Survey : Who's 
Buying What in OTCs ' that this switching from prescription to 
self-medication market is mainly due to the 
(1) Gannon, Kathi, The Next Five Years : The Hot and Not-so-Hot 
OTC Drugs, Drug Topics, 1990, Vol 134, Iss 9, pp 28-32 
(2) Rosendahl, Iris, Your Place in the Race for OTC/HBA Sales, 
Drug Topics, 1990, Vol 134, Iss 9, pp 30-44. 
» 
10 
rising cost of medical services and the availability of pharmacists who 
can give advice.(3) In another article entitle 'What do Patients Want 
to Know About OTCs,, Gannon again found that the frequency of 
consultation by patients to pharmacists about OTC drugs is 
increasing.(4) 
From the foregoing, it is clear that continued switching from 
prescription to self-medication by patients in the US is expected in 
the years to come. As such, OTC provides an attractive and profitable 
market to be explored. 
In this research, apart from trying to identify the 
prescription trend of MVS in the Hong Kong ethical market, we will also 
explore the market potential for MVS in the OTC market. As mentioned 
above, the OTC market for MVS in Hong Kong is still relatively 
unexploited. This topic is particularly important when coupled with 
the findings by Gannon that vitamins will be one of the 
non-prescription drugs that will switch its emphasis to the OTC market 
in the US.(5) 
(3) Gannon, Kathi, Exclusive Consumer Survey : Who's Buying 
What in OTCs?. Drug Topics, 1990, Vol 134, Iss 9, pp 32-48. 
(4) Gannon, Kathi, What Do Patients Want to Know About OTCs?. . 
Drug Topics, 1989, Vol 133, Iss 16, pp 28-30. 
(5) Gannon, Kathi, The Next Five Years : The Hot and Not-So-Hot 
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However, when conducting this research, we are very conscious 
of the fact that the US is the largest pharmaceutical market in the 
world. The size of this market allows a substantial return from 
advertising to be possible. We also recognize the fact that the 
educational level of people in the US is generally higher than that of • 
people in Hoiig Kong, and that pharmacists in the US also play an active 
role in advising on the usage of drugs. As far as these factors are 
concerned, Hong Kong falls far short of being an optimal OTC market. 
However, taking the above limitations, we believe that the OTC market 
in Hong Kong is a profitable alternative that pharmaceutical companies 
will sooner or later turn to. As such, the exploration of the 
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In this research, two surveys were conducted, one among medical 
practitioners and the other among end users. The former was mainly 
exploratory, while the latter tried to find out some factors that 
affect the demand for MVS as well as the buying behavior of the end 
users, 
(I) Type of Study 
The purpose of the survey among medical practitioners was 
mainly to find out 
1. Whether the sale of MVS in the ethical market is 
diminishing; and 
2. The prescription patterns of doctors on MVS. 
The survey which is aimed on end users tried to find out 
1. The factors that affect their perceived demand of MVS; and 
2. The buying behavior of these end users. 
Therefore, this survey tried to establish the relationship 
between the dependent variables, namely the *perceived demand for MVS', 
and the independent variables, namely * household income*, * family 
size,/educational level,, *perceived affordability,, *concern about 
14 
children's health,, *perceived health of children, and *understanding 
of MVS'. Thus this part of the research involved the notion of 
correlation. 
(II) Study Setting 
This was not an experiment. Thus, neither artificial setting 
was set up nor variables were controlled for this study Questionnaires 
were administered to the respondents in the natural environment. 
(III) Time Horizon 
The two surveys were cross-sectional in nature. Data were 
collected within a week's time and no subsequent extension was 
executed. 
(IV) Unit of Analysis 
The survey on the ethical market was conducted among medical 
practitioners. They were divided into two categories, general 
practitioners and pediatricians, as they may have different patterns in 
dispensing MVS. 
As MVS is suitable for children aged 2 to 6, parents with 
children of these ages are taken to be the consumers or potential 
consumers for this product. So parents with children aged from 2 to 6 
were be the unit of analysis for the survey conducted with end users. 
« 
15 
(V) Population and Sample 
For the survey on medical practitioners, the population was 
general practitioners and pediatricians. Altogether there are about 
4000 medical practitioners in Hong Kong, about 2500 of which are 
general practitioners and about 120 are pediatricians. As it is 
suggested by Uma Sekaran that ，where samples are to be broken into 
sub-samples, a minimum sample size of 30 for each category is 
necessary，（6), 31 pediatricians and 31 general practitioners were 
interviewed. The selection of them was on a random basis. 
As for the survey among end users, the population of parents 
with children aged 2 to 6 is difficult to be estimated. Therefore, we 
used the quota sampling method. To use the suggestion of Sekaran 
again, 'sample sizes larger than 30 and less than 500 are appropriate 
for most research， and ，in multi-variate research, the sample size 
should be several times (preferably 10 times or more) as large as the 
number of variables in the study，. (7) Accordingly, as we have 8 
variables in total, our minimum sample size was 80. Since we conducted 
our survey in four districts and wanted to sample 30 in each district, 
120 parents wiLh children aged 2 to 6 were our target. 
I 
(6) Sekaran, Uma : Research Methods for Managers - A 




we collected data in the following four districts :-
Kwun Tong 
Wong Tai Sin 
Tai Koo Shing 
Shatin 
The overall sample gave a wide dispersion of income levels, as 
the four districts varied in this characteristic. Overall, we 
interviewed 87 mothers and 33 fathers. 
(VI) Data Collection Method 
Two questionnaires were administered to collect data by 
conducting interviews with the respondents. The questionnaire for 
medical practitioners is shown in Appendix I while the one for end 
users is shown in Appendix II. 
(VII) Measures 
Regarding the questionnaire to be administered to medical 
practitioners, it was divided into 4 sections :-
1. Questions 1 to 3 and 9 to 12 explore the MVS brand 
awareness of medical practitioners； 
17 
2. Questions 4 to 8 explore their prescription pattern for 
MVS； 
3. Questions 13 and 14 explore their views on the prescription 
trend of MVS and the reason behind this trend; and 
4. Questions 15 to 18 are for collection of personal data. 
The questionnaire end users was also divided into sections to 
test the hypotheses as stated in Chapter I 
1. Questions below are designed to measure the various 
variables 
Variables Questions 
Family size 1-2 
Concern about children's health 3 
Perceived health of children 13 
Understanding of MVS 14 
Perceived demand for MVS 15 
Perceived affordability 16 
Education 19 
Household income 20 . 
2. Questions 4 to 12 explore the buying behavior of end users; 
and 




CHAPTER IV • 
FINDINGS 
(I) Results of the Surveys 
(A) Survey Among Medical Practitioners 
Regarding the survey on medical practitioners, a total of 62 
doctors were interviewed during the period from 2.4.91 to 9,4.91. The 
results of this survey are detailed in the following tables. 
Table 1 
Whether approached by detailraen for MVS in the past 3 months 







Whether they can remember the names of MVS 
companies and products 




I 者 球 中 文 大 學 因 畲 馆 我 畲 I 
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Table 33 
Names of the companies and 
their MVS products recalled 
(Note : Sums of percentages may exceed 100 due 
multiple replies) 




United America 20 
Product Percentage 
Vi-daylin (Abbott) 66 
Multi-sanostol (BYK) 60 
Enervon-C (United America) 38 




Number of Prescriptions for MVS 
in the Past 3 months 
N = 54 
Number Percentage 
None --
1 - 5 4 
6 - 1 0 20 
11 - 15 24 
15 - 20 9 




Methods of Prescription in the Past 3 Months 
N 二 54 
Through sample Percentage 
Yes 98 
No 2 






Quantity of Prescription at One Time 
N = 61 
Quantity Percentage 











Preferred Method of Prescription 
and Reason for Preference 
N 二 62 
Percentage 
By sample 76 
By prescription pad 8 
It depends on the patient 2 
Doesn't matter 14 
Reason for Preference Percentage 
Sample enables patient 
to try the favor 45 
More convenient to prescribe 
through sample 37 
Sample will make it easier 
for patients to buy the MVS 
again by themselves 11 
others 7 





Whether All the MVS Products 
Have the Same Effect 









(Does Doctors Prescribe the Same Brand All the Time?) 







Brand Stick to and Reason 
(Base : Those Doctors Who Prescribed the 
Same Brand All the Time) “ 
N = 29 




Reason for choose one brand all the time Percentage 
Sample of the brand is 
available 44 
Taste of product is good 22 
The brand also available in 
table and capsule so enable 
more choices 18 
Brand name easy to remember 4 
The product is also suitable 
for teenagers and adults 4 
Formula is comprehensive 4 
The product is available in 
drugstores 4 
No answer given = 6 cases 
28 
Table 23 
Are More or Fewer Prescription for MVS 
Being Written Over the Past Few Years 
N = 62 
Percentage 
More prescription for MVS 7 
Same quantity of prescriptions 40 
Fewer prescriptions for MVS 53 
Reasons for the trend Percentage 
Fewer prescription (N=33): 
There are fewer patients 
(children being brought in) 
than a few years ago 94 
MVS has no substantial 
value to health 6 
More prescription (N=4): 
Parents are more concerned 










25 or below --
2 6 - 3 0 1 
31 - 35 10 
36 - 40 27 
41 - 45 23 
46 - 50 21 
51 or above 18 
I 
30 
Table 12 (Cont'd) 
Specialty Percentage 
Pediatrician 50 
General Practitioners 50 
Years in Private Practice Percentage 
1 - 5 18 
6 - 1 0 27 
11 - 15 34 
1 6 - 2 0 6 
21 - 25 10 




Cross-tabulation by Specialty 
(Base : Those writing at least one prescription 
in the past three months 
General Practitioners(%) Paediatricians(%) 
Prescription in the past N=25 N=29 
3 months 
1 - 5 8 — 
6 - 1 0 36 7 
11 - 15 32 17 
16 - 20 8 10 
21 or above 16 66 
Prescription means used N=25 N=29 
Sample 100 97 




Table 13 (cont’d) 
(Base ； Total sample) 
General Practitioners(%) Pediatricians(%) 
Preferred means of prescription N=31 N:31 
Sample 71 80 
prescription pad 7 10 
depend on the patients 3 --
doesn't matter 19 10 
Brand Loyalty N=31 N=31 
Yes 42 52 
No 58 48 
Prescription trend N=31 N=31 
more 3 10 
same 65 16 
less 32 74 
I 
33 
(B) Survey Among End Users 
The survey among end users was conducted on 120 parents with 
children aged 2 to 6 from 29.3.91 to 3.4.91. 30 parents were 
interviewed in each of the four districts chosen, namely Kwun Tong, 
Wong Tai Sin, Tai Koo Shing and Shatin. Out of the 120 parents 
interviewed, 33 of them were fathers and 87 are mothers. The following 
are the results of this survey. 
Table 14 
Concern About Children's Health 
From Q3 of Appendix II : The following 5 items are important to 
children's development. Generally speaking, which of them do you think 
is the most important one and which is the relatively less important 
one? Please rank them in order of increasing importance. (1 is the 
least important item and 5 is the most important one.) Five items : 
Learning, Peers, Health, Love and Discipline. 
N : 120 Percentage 
Rank of health in order of 







Missing cases = 3 
34 
Table 23 
Ever Heard of Multi-vitamin Products 
N = 120 
Percentage 











Where Did They Learn About MVS 














Ever Bought MVS and Brand Bought 
Percentage 
Ever bought MVS (N=61 who 
heard of MVS) 
Yes 61 
No 39 










Under Whose Advice Did they buy MVS? 




Drug store operator 21 
Pharmacist 3 





Duration of Medication of the Children 
(How Long Did Children take MVS?) 
N = 37 
Percentage 
Less than 1 month 17 
1 month to less than 2 months 28 
2 months to less than 3 months 5 
3 months and above 50 





Where They Bought MVS 
N = 37 
Percentage 
Drug store by doctor*s 
prescription 41 
Drug store after being given 
sample by doctor 16 
Supermarket or convenience store 6 








Do They Usually Buy One Brand 
Percentage 
Brand Loyalty (N=37) 
Yes 62 
No 38 




forget the name of the brand 





Perceived Health of Children 
N : 120 
Percentage 
Very unhealthy 一 一 
Unhealthy 2 
Healthy 86 




Understanding of the Function Of MVS 
N = 120 
Percentage 
To become healthier 57 
To prevent disease 39 
To increase weight 12 
To become more intelligent 8 
To grow faster 2 
To cure disease --
To become more beautiful --
Others 3 




Willingness to Buy MVS for Children 
N 二 120 
Percentage 
Very unwilling --
Somewhat unwilling 11 
Don* t know 12 
Somewhat willing 76 





Reasonableness of Price of MVS 
N = 120 
Percentage 
Very expensive 28 
Somewhat expensive 7 
Don't know 7 
f- rj 
Inexpensive 。’ 
Very cheap 1 
45 
Table 26 
Demographics of End Users 






21 - 30 35 
31 - 40 63 
41 - 50 2 
Education 
No education 2 
Primary 22 
Secondary 57 
Tertiary and above 19 
« 
46 
Table 26 (cont'd) 
Percentag^e 








Household income ($HK per month) 





25001 or above 5 





Hypotheses Testing (1) to (6) 
Correlation Analysis of the Variables 
Correlation Significance Level 
Hypothesis 1 
Household income with 
perceived demand for MVS 0.003 0.977 
Hypothesis 2 
Family size with perceived 
demand for MVS 0.056 0.548 
Hypothesis 3 
Parents' concern about 
children's health with 
perceived demand for MVS 0.197 0.035 * 
Hypothesis 4 
Perceived health of children 
with perceived demand for MVS -0.014 0.885 
Hypothesis 5 
Perceived affordability with 
perceived demand for MVS 0.118 0.202 
Hypothesis 6 
Education level with perceived 
demand for MVS 0.012 0.894 




Hypothesis Testing 7 
Cross-tabulation of Understanding of MVS by 
Perceived Demand for MVS 
MVS Can Help MVS Can Help MVS Can Help 
Prevent Increase Children Become 
Disease Weight Healthier 
(%) (%) (%) 
N=47 N=14 N=68 
Very unwilling to buy 
MVS for children -- — __ 
Somewhat unwilling to 
buy MVS for children 18 8 10 
Don ‘ t know 2 -- 2 
Somewhat willing to buy 
MVS for children 80 83 87 
Very willing to buy MVS 





Brand Awareness and Loyalty 
By Sex 
Male(%) Female(%) 
Ever heard of MVS N=33 N=87 
Yes 54 49 
No 46 51 
Ever bought MVS N=18 N=43 
Yes 50 65 
No 50 35 
Brand loyalty N=8 N=26 
Yes 50 65 
No 50 35 
50 
Table 10 
Brand Awareness and Loyalty 
By Age 
21-30 31-40 
Ever heard of MVS N=42 N=75 
Yes 48 52 
No 52 48 
Ever bought MVS N=20 N=39 
Yes 70 56 
No 30 44 
Brand loyalty N=12 N=21 
Yes 75 52 




Brand Awareness and Loyalty 
Among People of Different Educational Level 
Primary or below Secondary Tertiary or above 
Ever heard of MVS N=29 N=68 N=23 
Yes 35 50 74 
No 65 50 26 
Ever bought MVS N=10 N=34 N=17 
Yes 40 71 53 
No 60 29 47 
Brand Loyalty N=4 N=24 N=9 
Yes 50 71 44 





Cross-tabulation of Perceived Health of Children and 
Willingness to buy MVS with Education 
Primary or below Secondary Tertiary or above 
(%) (%) (%) 
Perceived health N:29 N=66 N=23 
of children 
Very unhealthy -- -- — 
Unhealthy 3 3 — 
Healthy 90 89 70 
Very healthy 7 8 30 
Willingness to buy N=28 N=67 N=23 
MVS for children 
Very unwilling -- -- --
Unwilling 18 4 22 
Don't know 11 13 9 
Willing 71 81 69 




Brand Awareness and Loyalty 
Among People of Different Income 
Under 10.000 10,001-15,000 Over 15,000 
Ever heard MVS N=49 N=33 N=37 
Yes 35 54 68 
No 65 46 32 
Ever bought MVS N=17 N=18 N=25 
Yes 59 55 68 
No 41 45 32 
Brand lovalty N=8 N=9 N=17 
Yes 75 44 65 




(II) Analysis of Results 
(A) Medical Practitioners 
We interviewed 62 medical practitioners, 31 general 
practitioners and 31 pediatricians, and the following are the findings 
regarding MVS in the ethical market. 
1. The Brand and manufacturer awareness 
Abbott (66%) and BYK (58%) had high manufacturer awareness in 
the ethical market. Their MVSs, Vi-Daylin (66%) and Multi-Sanostol 
Syrup (60%) had high brand awareness in the ethical market. 
2. Medical practitioners* prescription behaviours 
a) Prescription frequency 
Of the 54 doctors who were approached by pharmaceutical 
detailmen, 43% prescribed MVS 21 or more times in the past three 
months, and 44% prescribed MVS 6-15 times. 
Furthermore, 19 doctors (83%) out of the 23 who had prescribed 
21 or more times MVS were pediatricians while 17 doctors (65%) out of 
the 26 who had prescribed 6-15 times MVS were general practitioners. 
That is, pediatricians tend to prescribe more MVS than general 
practitioners. 
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b) Prescription mean 
Of the 62 doctors interviewed, 47 doctors (76%), 22 general 
practitioners (36%) and 25 pediatricians (40%), preferred to prescribe 
MVS by using samples, only 5 doctors (8%) preferred to prescribe MVS by 
using prescription pad and 9 doctors (14%) had no preference on what to 
be used for prescription. It seems there is no difference between 
general practitioners and pediatricians that both of them preferred to 
use samples to make prescriptions because patients can try the favour 
(45%) and i.t is more convenient for parents to buy in drugstores (37%). 
c) Brand loyalty 
Of the 62 doctors interviewed, 60 (97%) said that the effects 
of all the MVS are the same even though they differ from each other 
slightly in composition, 29 doctors (47%) (13 general practitioners 
(21%) and 16 pediatricians (26%)) prescribed one brand more often than 
the others all the time. Furthermore, 10 doctors (44%) out of the 29 
showed brand loyalty, prescribing the same brand because they had a lot 
of samples supplied by the manufacturer all the time, and only 5 
doctors (22%) out of the 29, who showed brand loyalty, prescribed the 
same brand due to the good taste of that particular brand. Thus, it 
seems that brand loyalty was low among doctors and a lot of samples 
supplied by the manufacturer is a good mean to attract doctors to stick 
to a particular brand. 
d) Prescription trend 
Of the 62 doctors interviewed, 33 (53%) and 25 (40%) 
respectively showed a decreasing and constant prescription trend. 
Furthermore, the 33 doctors (53%) who had prescribed less MVS than a 
few years ago explained that children are healthier nowadays in 
comparison with those in the past. 
Of the 31 general practitioners interviewed, 20 (65%) showed a 




decreasing prescription trend. Meanwhile, of the 31 pediatricians 
interviewed, 5 (16%) showed a constant prescription trend but 23 (74%) 
showed a decreasing prescription trend. 
(B) End Users (Parents) 
We selected four districts in which 120 interviews were 
conducted. The four districts were Kwun Tong, Wong Tai Sin, Tai Koo 
Shing and Shatin. In each of the districts, we interviewed 40 parents 
who had at least one child aged 2 to 6. 
1. Concern for children’s health 
Among 5 common important developmental factors in children -
health, education, friendship, love and discipline, 83 parents (71%) 
placed health of their children in the top priority of importance, and 
23 (20%) placed health of their children in the second priority of 
importance (Table 14). That is, most of the parents considered the 
health of thier children extremely important. 
2« Awareness of MVS 
Of the 120 pearents interviewed, 92 (79%) had heard of 
multi-vitamin tablets, but only 61 (51%) had heard of MVS from doctors 
and mass media. TV and newspapers were the main mass media sources. 
Those parents with the highest awareness of MVS had a higher 
level of education and the lowest awareness came from young parents 
with lower education and income (Table 31,32) 
I 
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3. Parents*buying behaviour 
a) Brand awareness 
Of the 37 parents, who had bought MVS, 23 (62%) couldn't 
remember the brand name (Table 17), 
b) At whose advice did they buy MVS 
15 parents (40%), 11 parents (30%) and 8 parents (21%) had 
bought MVS at the advice of doctors, friends and drugstore countermen 
respectively. Furthermore only 1 parent (3%) had bought MVS on the 
basis of advertising. 30 parents (49%) (Table 16) had heard of MVS from 
mass media but only 1 parent had bought MVS. This may be due to the 
fact that advertising for MVS has only played an informative role but 
hasn't reached the persuasion level. Furthermore, 94% of parents 
(Table 18) bought MVS at the advice of professionals and persons of 
trust, like doctors, pharmacists, friends and drugstore countermen. 
c) Duration of taking MVS 
18 parents (50%) had given MVS to their children for more than 
3 months (Table 19). That is, most of the parents who decided to give 
their children MVS, usually gave it to them for a long duration. 
d) Where is MVS usually bought? 
No parent had bought MVS from doctors directly and 30 parents 
(94%) had bought MVS from drugstores (Table 20). That is, MVS is most 
likely prescribed rather than dispensed by doctors and parents usually 
buy MVS from drug stores. 
e) Brand loyalty 
21 parents (62%) had bought the same brand of MVS for their 




Furthermore, 17 mothers (65%) and 4 fathers (50%) bought the 
same brand of MVS for their children (Table 29). That is, mothers seem 
to have higher brand loyalty than fathers. 
Parents with lower education had low awareness of MVS but high 
brand loyalty, and vice versa for parents with high education (Table 
31). 
4, Parents， viewpoint on the health of their children 
Only 3 parents (2%) described their children as unhealthy. 
That is, most of the parents perceived the health condition of their 
children was good or very good (Table 22). 
5, Interpretation of MVS and willingness to buy MVS 
37 parents (31%) didn't know what the role of MVS was, and 9 
parents (8%) had misconception on the role of MVS (Table 23). 
But, 91 parents (77%) considered MVS was valuable to their 
children as daily vitamin supplement and were willing to buy for their 
children if MVS could really do the job (Table 24). 
36 parents (80%), 10 parents (83%) and 59 parents (87%) who 
believed multi-vitamin could prevent disease, help in weight gain and 
improve health, respectively were willing to buy MVS. 
6, Affordability 
10 parents (58%) said that it was cheap or not expensive for a 
bottle of 250 ml MVS which cost HK$50.00, and could be consumed for 12 




(III) Hypotheses Testing 
(The results are at Tables 27 and 28) 
1. Ho: The household income is not correlated or is negatively 
correlated to parents' perceived demand for MVS; 
Ha: The household income is positively correlated to the parents* 
perceived demand for MVS; 
No significant correlation is obtained through correlational . 
analysis. The null hypothesis cannot be re.iected« 
2. Ho: The family size is not correlated or is positively correlated 
to the parents* perceived demand for MVS; 
Ha: The family size is negatively correlated to the parents' 
perceived demand for MVS; 
No significant correlation is obtained through correlational 
analysis* The null hypothesis cannot be re.iected* 
3. Ho: Parents' concern about their children's health is not 
correlated or negatively correlated to their perceived demand 
for MVS; 
Ha: Parents' concern about their children's health is positively 
correlated to their perceived demand for MVS; 
A correlation of 0.197 at significant level 0.035 is obtained 
through correlational analysis. Although the correlational 
realtionship is only a moderate one, it does indicate that the more 
concern about children's health the parents' are, the more likely 
that they will be willing to buy MVS for their children. 
Therefore, the null hypothesis is re.iected and the alternate 
hypothesis is substantiated. 
• ‘ 
. • • . 
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4. Ho: Parents' perception of the health of their children is not 
correlated or is positively correlated to their perceived 
demand for MVS; 
Ha: Parents, perceived health children is negatively correlated to 
their perceived demand for MVS; 
No significant correlation is obtained through correlational 
analysis. The null hypothesis cannot be re.iected. 
5, Ho: Parents, perceived affordability is not correlated or is 
negatively correlated to their perceived demand for MVS; 
Ha: Parents' perceived affordability is positively correlated to 
their perceived demand for MVS; 
No significant correlation is obtained through correlational 
analysis. The null hypothesis cannot be re.iected. 
6. Ho: Parents' educational level is not correlated or is negatively 
correlated to their perceived demand for MVS; 
Ha: Parents' educational level is positively correlated to their 
perceived demand for MVS; 
No significant correlation is obtained through correlational 
analysis. The null hypothesis cannot be re.iected. 
7, Ho: Parents' understanding of MVS will not enhance their 
willingness to buy MVS for their children; 
Ha: Parents, understanding of MVS will enhance their willingness to 
buy MVS for their children; 
A simple cross-tabulation analysis was conducted to test the 
hypothesis. Generally, the functions of MVS are to make children 
become healthier and, as a result, increase their weight and help 
them prevent disease. Of those respondents concurring with the 
above three functions of MVS, over 80% indicate that they were 
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willing or very willing to buy MVS for their children. So it is quite 
clear that understanding of the function of MVS will enhance their 
willingness to buy MVS. 
Regarding the hypotheses (1) and (5), from the result of the 
survey on end users, it was found that the price of MVS was generally 
regarded as reasonable. That means people with different income levels 
will think that they can afford to buy MVS and in fact most of them are 
willing to buy MVS for their children. Thus, there is no correlation 
among * Household income,, * perceived affordability' and * perceived 
demand, for MVS. In fact, we found that people of income level 15,001 
-25,000 tend to be more acceptable towards MVS product. 
Generally, MVS was widely accepted (over 77%) among the 
respondents. No matter what the educational level of people, they 
showed a willingness to buy MVS for their children. Therefore, 
hypothesis (6) cannot be established, i.e. there is no correlation 
between *Educational level, and *Perceived demand for MVS,. In fact, 
we found that people with secondary education had greater brand loyalty 
and accepatance for MVS. People with tertiary education considered 
their children as *very healthy, (30%). So they might think that their 
children did not need MVS and, as a result, their willingness to buy 







Of the 62 medical practitioners interviewed (31 general 
practitioners and 31 pediatricians), we found that brand and 
manufacturer awareness were high. The percentage of the doctors who 
had prescribed MVS 21 or more times in past 3 months was higher for 
pediatricians (66%) than for general practitioners (16%)(Table 13). 
That is, pediatricians seem to prescribe more MVS than general 
practitioners. The findings match with the existing situation that 
most of the pharmaceutical companies selling MVS drain much of their 
resources to promote their brands in the ethical market and 
pediatricians are specialized in providing consultation services to 
children. Therefore, pediatricians should be top prioritized in the 
promotion of MVS in the ethical market. 
Of the 62 medical practitioners interviewed, 53% of the doctors 
had prescribed fewer MVS and 40% of the doctors had prescribed MVS at 
the same rate in comparision with a few years ago. Furthermore, of the 
53% of the doctors who had prescribed fewer MVS than a few years ago, 
94% of the doctors commented that the children were healthier and the 
number of children requiring multi-vitamin supplements was less than a 
few years ago. Therefore, new market segment, like over-the-counter 
market segment, should be explored in order to maintain or expand the 
demand of MVS in against of decreasing demand of MVS in ethical market. 
I 
63 
It is interesting to note that 97% of the doctors had an 
opionion that all MVS are the same in effect despite the fact that they 
differ from each another slightly in composition. However, 29 doctors 
(47%) had prescribed one brand more than the others all the time and 10 
doctors (44%) out of the 29 doctors showed brand loyalty due to a lot 
of samples supplied by the manufacturer all year round. Only 5 doctors 
(22%) showed brand loyalty to the brand because of good taste. 76% of 
the doctors preferred to prescribe MVS by samples. Therefore, giving 
samples to doctors, particular to pediatricians, by detailmen should be 
considered as one of the critical factors of creating the prescription 
for MVS. 
We also interviewed 120 parents with at least one child aged 2 
to 6, 30 parents were interviewed in each of the four districts, namely 
Kwun Tong, Wong Tai Sin, Tai Koo Shing and Shatin. We found that 88% 
of the parents ranked the health of their children at least the second 
most important place among the five common important developments of 
children and the 'concern about health of children' was correlated with 
'perceived demand of MVS*. That is, the promotional theme of MVS for 
the over-the-counter market segment should be emphasized on the point 
that MVS can really improve the health of their children. 
Although most of the parents concerned the health of their 
children were very important, the awareness of MVS, which is 
scientifically proven and well-documented to be important to the health 
of children, wasn't high. Only 51% of the parents were aware of MVS 
and most of them learned from doctors (31%) and mass media (49%). 
Besides, television and newspapers are the main mass media sources, so 
we can make use of them to enhance the awareness of MVS in 
over-the-counter market. 
I 瞀 绝 中 文 夬 學 明 畲 你 龙 q 
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61% of the parents, who had heard of MVS had bought MVS and 94% 
of them had bought at the advice of doctors (40%), friends (30%), and 
drugstore countermen (21%) and pharmacist (3%) but only 1 parent (3%) 
had bought due to advertising. That is, despite the relatively high 
awareness of MVS from mass media (49%), there was only 1 parent had 
bought MVS at its influence. It may mean that the advertisement 
through! mass media had only played an information role but hasn,t 
achieved the persuasion role, and most of the parents were persuaded to 
buy only at the advice of professionals, doctors and pharmacists, and 
persons of trust, friends and drugstore countermen. Therefore, if 
advertising is used to promote MVS in the over-the-counter market, the 
persuasion role should be fortified. Furthermore, 62% of the parents 
had bought the same brand of MVS for more than one time for their 
childern but only 19% of them could recall the name of the MVS. 
From the findings, drugstores are very important sales 
channels: almost all the parents bought MVS there and the countermen 
and pharmacist have a high influential power on parents, purchase 
decision. Therefore, the sales channel of drugstore should not be 
overlooked. Furthermore, 62% of the parents understood the role of MVS 
and 77% of them were willing or very willing to buy MVS for their 
children, so it is clear that understanding of the role of MVS will 
enhance the willingness of parents to buy MVS. On the contrary, the 
'perceived health of children,, 'education of parents', ,family size,, 
'household income, and 'perceived affordability* haven't any 




From the findings of the research, most of the doctors (97%) 
had an opinion that most MVS are the same in effect even though they 
differ from each other slightly in composition. But there were still 
47% of the doctors who prescribed one brand all the time. This brand 
loyalty may be due to the good taste of certain brands of MVS (22%) and 
參 
even more to a lot of samples supplied by the manufacturer (44%). 
Since most of the doctors prefer to have samples as prescriptions 
(76%), samples of MVS are very important in enhancing prescriptions for 
them by doctors. In view of the existing market situation, leaving 
samples, promotional devices and prescription pads to target doctors is 
a very popular way to enhance prescriptions of MVS. 
From the findings, pharmaceutical companies selling MVS may-
boost their sales against their competitors and the decreasing demand 
for MVS in the ethical market by focusing their resources on providing 
more samples to their target doctors. 
In the findings concerning the end users (parents), awareness 
of MVS wasn't high, and most of the end users heard of MVS from doctors 
and mass media. 94% of the parents bought MVS on the advice of 
doctors, the result of promotion done by pharmaceutical companies in 
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the ethical market, friends, drugstore countermen and pharmacists. And 
only 3% of the parents bought MVS at the advice of advertising despite 
the fact that half of them had heard of MVS from mass media. 
Besides, 31% of the parents didn't know the role of MVS and 8% 
had misconceptions on this subject. Coupled with the correlation found 
I 
between 'understanding of MVS, and ,perceived demand of MVS,, it seems 
that there is potential for sales of MVS in the over-the-counter market 
segment. 
Before an effective promotion plan can be recommended, the 
following findings of the research should be noted: 
(a) Once the parents gave the MVS to their children, 50% gave 
them for a duration of more than 3 months. That is, if you 
create demand, usage is likely to go on for a long time. 
(b) Mothers had higher brand loyalty than fathers. 
(c) 31% of the parents didn't know the role of MVS, and 8% 
had misconceptions on the role of MVS. However, 
understanding of MVS will enhance with the demand for MVS. 
(d) 50% of the parents were aware of MVS from mass media. 
Besides, 23% and 16% of parents heard of MVS from 
television and newspapers respectively. 
(e) 54% of the parents bought MVS at the advice of friends, 
drugstore countermen and pharmacists. 
(f) Parents aged 21-30 had low awareness of MVS, but high 
acceptance and brand loyalty. 
(g) Parents with secondary education level had a high 
awareness of MVS, acceptance and brand loyalty. 
» 
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With the above in mind, we would like to propose the following 
promotional plan to explore the over-the-counter market segment in 
facing the decreasing prescription trend in the ethical market. 
(i) An extensive television and newspaper advertising 
compaign. 
Since half of the parents interviewed were aware of 
MVS from mass media (television and newspapers), these 
two channels are very effective for creating awareness. 
In the advertising, talent plays the role of doctor to 
give the product medical endorsement to fortify the 
persuasion role of the advertising. Furthermore, the 
advertisements should be addressed to mothers of age 
21-30 and with secondary education level because these 
target groups have high brand loyalty, and once they are 
convinced by the advertising, they would probable stick 
to the brand. Besides, the role of MVS will be clearly 
stated and explained in the advertising because 'the 
understanding of MVS' is correlated with ’perceived 
demand for MVS’. 
(ii) Promotional counters will be set up in densely populated 
residential districts. Pamphlets stating the role of MVS 
will be given to parents and samples will also be given 
to children for trial in the promotion to enhance the 
awareness and experience of MVS and to educate the 
parents. 
(iii) Education seminars and exhibitions will be conducted in 
which slide or video shows will be used to educate the 
I 
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parents. Professionals like nurses or doctors may be 
invited to conduct speeches on the benefit of MVS to 
children. 
(iv) Furthermore, since most of the parents bought MVS in 
drugstores, promotional stands placed in prominent areas 
can be used to attract or remind the parents to buy 
again. Furthermore, leaflets stating the role of MVS can 
be placed beside the promotional stands which can improve 
the knowledge about MVS and enhance brand and 
manufacturer awareness. 
(V) Lastly, promotional discounts or other sales devices can 




APPENDIX I • 
QUESTIONNAIRE 
(For Medical Practitioners) 
Good Morning. I am a student of the MBA program of the 
Chinese University of Hong Kong. I am now conducting a research on the 
market potential of Multi-vitamin syrup. I shall be pleased if you 
will spare a few minutes to answer the following questions. 
Q.1 Has any detailman approach you regarding promotion of 
multi-vitamin syrup in the past 3 months or so? 
a. yes 
b. no (skip to Q.6) 
Q.2 Can you remember the names of the companies and products? 
a. yes 
b. no (skip to Q.4) 
Q.3 Please list the names of the companies and their corresponding 
multi-vitamin syrup? 
Company Multi-vitamin Syrup 
Q.4 How many times have you prescribed multi-vitamin syrup in the past 
3 months? 
a. no prescription (skip to Q.6) 
b. 1 - 5 
c. 6 - 1 0 
d. 11 - 15 
e. 16 - 20 
f. 21 or above 
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Q.5 In the past 3 months, which of the following means have you 
prescribed multi-vitamin syrup? 
Through the use of 
sample? a. yes 
b. no (skip to Q.7) 
prescription? a. yes (skip to Q.7) 
b. No 
Q.6 How many bottles of multi-vitamin syrup samples do you usually 







g. more than 6 
Q.7 Which of the following means do you think is more suitable for 
prescribing multi-vitamin syrup? 
Through the use of :-
a. sample 
b. prescription 
c. it depends on the patient 
d. doesn't really matter 
Q.8 Why? 
Q.9 In the market, multi-vitamin syrup differs from each other 






Q.10 Is there one brand of multi-vitamin syrup you usually prescribe 
more than the others? 
a. yes 
b. no (skip to Q.14) 
Q.ll Which brand is that? 
Q.12 Why do you usually prescribe that brand? 
Q.13 Compared to a few years ago, which of the following statement is 
more correct? 
a. I am prescribing more multi-vitamin syrup 
b. I am prescribing about the same quantity of multi-vitamin 
syrup (skip to Q.16) 
c. I am prescribing less multi-vitamin syrup 
Q.14 Why? 




a. 25 or below 
b. 26 - 30 
c. 31 - 35 
d. 36 - 40 
e. 41 - 45 
f. 46 - 50 
g. 51 or above 
I 
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Q.17 How many years of medical practice? 
Q.18 What is your specialty? 






(For End Users) 
Good morning. I am a student of the MBA program of the 
Chinese University of Hong Kong. I am conducting a research on the 
market potential of Multi-vitamin syrup. I shall be pleased if you 
will spare a few minutes to answer the following questions. 






f. over 5 






f. over 5 
Q. 3 The following 5 items are important to children's development. 
Generally speaking, which of them do you think is the most important 
one and which is the relatively less important one. Please rank them 
in order of increasing importance? (1 is the least important item and 5 








Q.4 Have you ever heard of the Multi-vitamin tablet? 
a. Yes 
b. No 
Q.5 Have you ever heard of Multi-vitamin syrup? 
a. Yes 
b. No (go to Q.14) 
Q.6 From where did you learn about MVS? 
(can choose more than one answe) 
a. from mass media 
i. TV 
ii. radio 
i i i. newspaper 
iv. magazine 
b. from friends 
c. from drug store 
d. from doctors 
e. others, please specify 
Q.7 Have you ever bought MVS? 
a. Yes 
b. No (go to Q.14) 
Q.8 Can you recall the name of the brand that you bought the last 
time? 
Q.9 Under whose advice did you buy MVS the last time? 
a. Doctor 
b. friend 
c. drug store operator/pharmacist 
d. persuaded by advertisement 
e. others, please specify 
Q.10 For how long did your children take MVS the last time? 
a. less than one month 
b. one month to less than two months 
c. two months to less than three months 
d. three months or more 
« 
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Q.ll From where did you buy MVS the last time? 
a. from doctor 
i. by prescription 
ii. by sample 
b. from drug store 
c. from supermarket or convenient store 
d. others, please specify 
Q.12 Do you stick to a certain brand of MVS? 
a. Yes 
b. No (go to Q.12) 
Q.13 Which brand do you stick to? 
Q. 14 Do you consider your children as healthy? 
a. very unhealthy 
b. somewhat unhealthy 
c. somewhat healthy 
d. very healthy 
Q.15 What do you think MVS is for? 
(can choose more than one items.) 
a. something given to children to cure disease 
b. something given to children to prevent disease 
c. something given to children to make them healthier 
d. something given to children to increase their weight 
e. something given to children to make them grow faster 
f. something given to children to make them look more 
beautiful 
g. something given to children to make them more intelligent 
h. no practical use 
i. do not know 
j. others, please specify 
Q.16 How willing will you buy MVS for your children to be taken as 
daily health supplement? 
a. very unwilling 
b. somewhat unwilling 
c. do not know 
d. somewhat willing 




Q.17 Given that a bottle of MVS of 250ml (a quarter of an one litre 
coke) cost about $50.00 and lasts for 12 days with 4 doses a day, do 
you consider the price is reasonable? 
a. very expensive 
b. somewhat expensive 
c. do not know 
d. inexpensive 






a. under 21 
b. 21 to 30 
c. 31 to 40 
d. 41 to 50 
e. over 50 
Q.20 Educational level 




Q.21 Household income 
a. under 5001 
b. 5001 to 10000 
c. 10001 to 15000 
d. 15001 to 20000 
e. 20001 to 25000 
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